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SECTION 4(6), AND/OR | |
; h’mgmﬂ.oc UNIFORM LIMITED OFFERING EXEMPTION
Wes 409 DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Sale and issuance of Common Stock

Fifing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 w
B New Filing O Amendment

Type of Filing:
A. BASIC IDENTIFICATION DATA ”"w"(m,", “
1. Enter the information requested about the issuer
Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.) 08067301
Prohibition Beverage. Inc.
Address of Execulive Offices (Number and Streel, City, State, Zip Code) | Telephone Number (Including Area Code}
(215) 327-8640

722 N. 2nd St., #103, Philadelphia PA 18123
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Import alcoholic beverages 1 P p OCE
Type of Business Organization J

X corporation [ timited partnership, already formed £ other (please specify): DEC 1 5 2008

[J business trust [ limited partnership, to be formed

Month Year THGMSW

Actual or Estimated Date of Incorporation or Organization: ! 0 8 I | 0 [ 8 ] B2 Actual [ Estimated ;

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To Fife: A notice must ba filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mall to that address.

Where o Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5)_copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requiras the payment of a fee as a precondition to the claim for the exemption, a fee in the praper amount shail accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Con-
versely, fallure to file the appropriate federal notice will not result in a2 loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potentlal persons who are to respond to the collection of information contalned in this form are
not required to respond unless the form displays a currently valid OMB controt number
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C . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner X Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Winters, R. Scott

Business or Resiktence Address (Number and Street, City, State, Zip Code): 722 N. 2nd St., #103, Phitadelphia PA 19123

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner K Executive Officer & Director {0 General and/or Managing Pariner

Full Name (Last name first, if individual): Marlowe, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code): 722 N. 2nd 8t., #103, Ph{tadslphlﬁ PA 19123

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Hickoy, James T.

Business or Residence Address (Number and Street, City, State, Zip Code): 1740 Wroxton Court, Houston, TX 77005.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Exacutive Officer O Director {1 General and’or Managing Partner

Full Name {Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer O Cirector [ Genera! andfor Managing Partner

Full Name {Last name firgt, if individual):

Business or Residence Address (Number and Sireet, City, State, Zip Code):

Check Box{es) that Apply: O Promaoter [0 Beneficial Owner [0 Executive Officer O Director £ Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 1 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O Director [0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the igsuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vole or dispose, or dinect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

* s @

Check Box(es) that Appty: (3 Promoter 0 Beneficial Owner ] Executive Cfficer [C] Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer 3 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promater O Beneficial Owner O Executive Officer [ Directar (O General and/ar Managing Partner

Fult Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 1 Executive Officer O Director O General and/or Managing Partner

Fult Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [J Beneficia! Owner [ Executive Officer [ Director [OGeneral and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promater [ Beneficial Owner [ Executive Officer {1 Director [CJGeneral and/or Managing Partner

Fufl Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [1 Beneficial Owner [ Executive Officer O Director O General andfor Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address {Number and Street, City, State, Zip Code):
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! B. INFORMATION ABOUT OFFERING

Owry Ork O, O,r) OfcAa Owco) Owen Ope Ooc Owry Orea Ol 8o

Om O Opa Oksl Oyl Opal Ove] o) Oma) O OMN O (Ms) 0 mO]
Omn Omel OV OmH OWNg Omnvy ON) Ope) ONDy OJoH (oK OO[©eR] [(PA]
Or) Osc Opsor Omry Omxg O Ovn Ova) Owa) Owy Owil Oyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}

} Yes No
| 1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? ...............cc..... |
| Answaer glso in Appendix, Column 2, if filing under ULOE.
‘ 2.  What is the minimum investment that will be accepted from any individual?...........oininc e, $ NIA
No
3. Does the offering permit joint ownership of @ SINGIE UNMT..........ccccieieiereees e ssseesssssesrsnss s arsserssssesrarssssnsssrres a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
| associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
| Fult Name (Last name first, if individual) N/A
‘ Business or Residence Address {Number and Street, City, State, Zip Code)
|
| Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdividual SIAtES)..........cccoi ittt e s e tes e b e s eee [ Al States
Omag Om|k Orz) Orer Oca Oce) Owrn Oe O Org Oga O 0o
Oml OpN Opa Oxs) OK Ora OmeE] Omop Oma) O OmN) O ms) O mO)
Omn OmeE) O OWNH Oy OmnM Oy ONC) OmDb) OeH Dok O©R) OPA)
Ory Oirsc) Osor OrN O Owpm Oivn Owral Owa Oy Owl Oyl O[PR]
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIBUAI STALES)............ it e e ee e e et eeeeeaae e e aeeenneeeees O All States
Oy Om|K Ol Orel Ora Ocol aen Ope Ope OrFy Oea OMg  Opo
Om) Opv Opay Oxs] Okl Opal OmE] Omolp A Oy O O s [ MO)
Omm Omer Onvy OnH Omg OWv) OWNY) OWNC OWNol OoH Ok O©oR OPA
Ory DOirsct Olsor O Omg Own O OwvAl Owap Owv) Owil Owy] OPR]
Full Name {Last name first, if individua!)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
‘ {Check "All States” or check individual SEaEeS). ... o oo ] Al States
|
|
|
|
|
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! ' * €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregata offering price of securities included in this offering and the totai amount already
sold. Enter “0" if answer is "none” or “zero." If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offaring Price Sold
| S $ 0__ s 0
QU ...ttt res e e e e e a R e e eaReS e s bR eAe e e are e e R anaenrenrrren $ 500,004.69 $ 500,001.69
R Common O Prefarred
Convertible Securities {(including WaMANIS) ...ttt ee st b i $ 0 $ 0
Pantnership INBIestS............ccccovierenecir s rssn s e seae e s e e se e se e s e e sen e srreas $ 0 $ 0
Other (Specify $ 0 $ 0
L . $ 50000169 _ $ 500,001.69
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securilies and the aggregate doltar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTBAIET INMVEBSLOMS .......ocee oot ee e e eaerieseteee s sb e nesssstereanassn s ersmnssentsensanbeebmnrann 2 $ 500,001.69
NON-aCCTEdEd INVESIOTE ...c.c.iviv v seres e serrres e s se s saenss st ren s re s s atnn s e en st se e ssens o . $ 0
Total {for filings under Rule 504 only).................... e eeeees et et oe e N/A $ NIA
Answer also in Appendix, Column 4, if filing under ULOE.
3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Dotlar Amount
Type of Offering Security Sold
RUIB BOS ...t r e et aeee e e et s e eae s es e e e s eaaasseasasers e eressen s et e rreboReare oAt R eearareareren N/A $ N/A
REGUIALION A ..ot eietete e eeeeens et s e s e e meseasa s esan s sssessssans st s ssrabesess st sobasemmamensseseen N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ettt et et r st a e ea s b et a e e e e £e eaenernbesersepen nenenentanyase N/A $ N/A
4. a. Fumish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTAr AGENE'S FEBS . .o..iiveei oot se e easn st senessasn e semeas sessenstsessramenaevsssnensssnesses 1) $ 0
Printing and ENGraving COSS ............cccovmmriurierecrnriinss e resresssesssseasrassessssssressssssssresssssasaneessstss seaneassons a $ 0
LBGAI FBES ...ouoeeeerictceeceeee s vere e e et st etes s e bets e e s s sa s b ab et t et e snssas e84 b b s AnA S A st menr s shen b enbbenteenrebnn e e emeranns & $ 5,000.00
ACCOUNBING FBOS ..ot ere et ies et cetetsaseastatesss et et caemsia s ebsss b et b saemesbeeemresesonssees sbbbesemeensassseesensneies a $ 0
ENGINEOMANG FOES..........co evitiereereerreaisvreisessrestesrsssssrersssss et estessrssssasss searasssbassssssaasss nsabobsssssbssestesossessnaes a $ 0
Sales Commissions (specify finders’ fees separately).............c.cocveevvrecrrmessmnesns s esssssesnssresnssssns LJ $ 0
OtherExpenses{identify) . .. =00 a $ 0
TOMAL ... et et e e R e e et AR eA e ek et e aneta b e s e e bets & $ 5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the s 495,001.69

"adjusted gross proceeds to the IBSUEr.™..............cc

5 |Indicate balow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The {ofal of the payments listed must equal
the adiusted qross proceeds to the issuer set forth in response to Part C - Question 4.b. ahove.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAArES AN TBES ........cvecreereirectrrnes e sressss s rrsressstens s s ersssrsrensssnssessssonssas (W] $ 0 o s 0
Purchase of real estate .............ccocomvsveeenns cerr e s s s O $ ] a $ 0
Purchase, rental or leasing and instaliation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and faciliies................cooeeveereeeeennnn. O $ 1] a $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUPBUANTE0 B MBIGBIY. ... eeeeoeeeeeeeeecoeeeeeeeseeeeneeeeseseeseeeseenssee e ereesemsesrassesseseneseres O $ 0 O s 0
Repayment of iNOEBIBANESS .........c.coovivere e e ser e 0 $ 0 a $ 0
WOTKING CAPIAL. ... oo ererrrr v rre e e srr e s sre e r e s s s s e st s srsnssnn b s snssssansss O $ 0 = $ 495,001.69
Other (specify): a $ 0 O s 0
a $ O $
COMMA TOIAIS ... s e ress e eese st e ssaa s st s sb e p s ien et ssseneesoe O $ 0 X $ 49500169
Tota! Payments Listed (column totals added) ... = $ 495,001.68

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constilutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date MOJ 5 208
Fd
Prohibition Beverage, Inc. " :

Name of Signer (Print or Type) Title c:f Signer (Print or Type)
R. Scott Winters Prosident and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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